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SLIS Director’s Report
Teresa S. Welsh, Ph.D., Professor and Director
Welcome, dear scholars, to the spring/ summer
2020 issue of SLIS Connecting!

• Faculty/staff meetings and other College and
University meetings are online, in Zoom or
Microsoft Teams.
While virtual conferences lack face-to-face
interaction and travel, they allow more
opportunities for faculty to present at an
international venue.
• Dr. Jennifer Steele and Dr. Welsh presented
virtually at the Qualitative and Quantitative
Methods in Libraries International Conference,
based in Athens, Greece, May 26-29.

Director and Graduate Assistants
Ashley, Megan, Bailey, Julie, Sarah, and Phillip
We are now living in a strange, different pandemic
world. For the first time in more than 50 years, the
Annual Fay B. Kaigler Children’s Book Festival was
canceled in April due to COVID-19, but a virtual
festival is being planned for the fall. The British
Studies LIS class scheduled for June was also canceled
but plans are being made to offer it in summer 2021.
The big news at USM this spring and summer are the
strategies developed for COVID-19:
• After spring break, all classes at USM moved to an
online format. While this caused great angst for
some classes and instructors, all LIS and MLIS
classes are already online, so the effect on SLIS is
minimal.

• Dr. Welsh was a virtual keynote presenter at the
International Conference on Information
Management in the Modern Era, Khushal Khan
Khattak University, Karak, Pakistan, March 5.
“The Roots of Community: Segregated Carnegie
Libraries as Spaces for Learning and CommunityMaking in Pre-Civil Rights America, 1900-65,” an
IMLS grant-funded project by Dr. Matthew Griffis, is
available at https://aquila.usm.edu/rocoverview/.
The website includes a project overview, library
profiles, historical images, an oral history archive, and
a list of project publications.
SLIS students, alumni, and supporters are invited to
view the “SLIS Connecting” column in Mississippi
Libraries refereed e-journal, published quarterly by
the Mississippi Library Association and available
online http://misslib.org/MLarchives.

• USM closed non-essential office buildings on
campus and requested that non-essential faculty
and staff work remotely. Everyone on campus is
required to wear masks. Signage was posted in
each building related to maintaining social
distancing of six feet and maintaining a one-way
flow of traffic through each building.
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Melanie J. Norton, Ph.D.

Dr. Norton, SLIS alum Ash Parsons, Dr. Welsh
Kaigler Children’s Book Festival 2018

Dr. M.J. Norton retired in May after twenty-seven years of service at The University of Southern Mississippi.
She joined the SLIS faculty as Assistant Professor in 1993 after earning an MLIS and Ph.D. in Information
Science from the University of North Texas. She was later promoted to Associate Professor and served as SLIS
Director from 2003 to 2013. During that time, she led SLIS faculty through two successful continued ALA
accreditation visits (2005 and 2012) and supported faculty in developing the first fully online program at USM.
She was invited to serve as Interim Dean of USM University Libraries from January 2013 until July 2014. In fall
2014, Dr. Norton returned to SLIS and, as a senior faculty member, worked to revise and update a technology
course and served as one of the authors of a self-assessment report for the LIS undergraduate program. Dr.
Norton published a book, Introductory Concepts in Information Science (2000, 2010). She also documented
SLIS distance education history in a chapter published in Benchmarks in Distance Education (2003). Dr. Norton
was the first reader on more than 450 successful Master’s Projects between 2003 and 2013, leading to
students earning their masters’ degrees. Dr. Norton’s teaching and research interests included academic
libraries, information ethics, e-resources, information science, and technology. Dr. Norton will be greatly
missed by SLIS students, faculty, and staff, but they wish her a wonderful retirement.
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Spotlight – Faculty

Dr. Jeff Hirschy joined the School of Library and
Information Science faculty at The University of
Southern Mississippi this fall as an Assistant
Professor. Dr. Hirschy graduated from Huntington
University with a BA in History in 2010, a MA in
History from the University of Alabama at
Birmingham in 2013, a MLIS from the University of
Alabama in 2016, and a Ph.D. in Communications and
Information Science from the University of Alabama
in August 2020. His dissertation is titled Civil Rights
Collecting Institutions and the Facilitation of
Community Engagement in the American South. He
has strong research interests in the history of the
American South, archives, community archives, social
justice, public memory, public history, and
community interaction with memory institutions.
Dr. Hirschy is active in community memory programs
and community archives in Birmingham, Alabama
and Tuscaloosa, Alabama, the Society of American
Archivists, the National Council on Public History, and
The Association for Library and Information Science
Education (ALISE).
He is teaching courses such as LIS 511: Collection
Development and archival courses LIS 647:
Introduction to Archival Organization and LIS 649:
Preservation of Archival Materials, in addition to
serving as an advisor for the archival certificate and
LIS 648: Archival Practicum.

Spotlight – Alum

Michelle Finerty Finley started her library career
working for SLIS as a graduate assistant in 2011. She
remembers her graduate assistant days fondly and
the relationships she formed along the way. Although
she works in academic libraries, some of her favorite
courses were Children’s and Young Adult Literature
taught by Dr. Stacy Creel, Dr. Catharine Bomhold, and
Dr. Elizabeth Haynes. Michelle enjoyed those course
offerings so much that she was one of the first
students to graduate with the Graduate Certificate in
Youth Services and Literature in 2013.
Upon completion of her degree, Michelle began
working as a reference librarian at Mississippi
College. Michelle served as the subject specialist for
the School of Science and Mathematics and became
the Coordinator of Reference Services in 2016. After
working for five years at Mississippi College, Michelle
chose to live abroad for two years with her husband
while continuing to adjunct. Two places she enjoyed
living the most were Iceland and Qatar. Upon
returning stateside in December 2019, Michelle was
appointed the Head of Circulation and Assistant
Librarian at The University of West Florida. She is
currently pursuing a doctoral degree in
Administration and Leadership Studies at UWF and
enjoys researching human resources and government
funding in libraries. Michelle also enjoys teaching
interview skills to students and colleagues and has
3

presented at conferences at the state and national
level on interview techniques. Michelle also enjoys
renovating her house and spending time with her
husband Bradley and their tuxedo cat Gus.

LIS 691 H001 (offered fall, spring, summer)
Research in Library Science – Genealogy Research
This independent study course may be taken for one
credit hour or three credit hours. For one credit hour,
students work on a family tree, their own or
someone else’s; for three credit hours, students work
on a family tree and complete a research paper on
the genealogy resources in a local library.
In addition to these asynchronous courses, students
have the option to take a 3-credit hour special
problems course (LIS 492/692) to complete a paper
or project approved by their advisor.

Spotlight—Courses
Asynchronous electives
Although the required courses and most electives
meet in online virtual classrooms, SLIS offers a few
asynchronous elective options.
LIS 492 H002 / LIS 692 H001 (offered fall, spring)
Special Topic - Library Marketing and PR
"What is marketing, and how do you define the
concept as it relates to libraries? The business world
defines marketing as ‘the process of planning and
executing conception, pricing, promotion, and
distribution of ideas, goods, and services to create
exchanges that satisfy individual and organizational
objectives’” (Bennett, 1995).
Marketing and promoting the library is an essential
skill that librarians need in today’s competitive
market. This three credit-hour course, offered at both
the undergraduate and graduate-levels, uses online
self-guided webinars to give students an
understanding of how to use data in marketing, PR
and marketing through social media, effective
marketing, and more. Readings on current marketing
trends and techniques are included for discussion.
Students create digital artifacts including memes,
flyers, PR announcements, and videos.

SLIS Values
The School of Library and Information Science is
committed to:
• Student-centered learning: We are committed to
cultivating an active, student-centered learning
community.
• Diversity and Inclusion: We recognize and value
the diversity of modern society and support
inclusiveness in learning.
• Intellectual freedom: We embrace the ideals of
intellectual and academic freedom and strive to
nurture an open, respectful learning
environment for the free exchange of ideas.
• Service: Because we believe it is a core of the
profession, we support service at all levels and
encourage ongoing professional development as
a means of enhancing skills and knowledge.
• Community: We believe in creating, fostering,
and participating in learning and research
communities that span borders on state,
national, and international levels.
• Research: We believe research is an essential
part of scholarship, not just for creation of new
knowledge but for support of teaching and
learning and sharing of new knowledge with
multiple communities of interest.
For information on being a part of SLIS and taking
these classes, visit us at usm.edu/slis
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From the GA's

Julie Gore (MLIS, 2020) is School Librarian, Trinity
Elementary School, Atlanta, GA.
Peter Klubek (MLIS, 2011) is Reference Librarian,
University of Louisiana, Lafayette.
Patrick Lonergan (MLIS, 2008), Courier Business
Services owner, is Adjunct Librarian, Delgado
Community College, New Orleans, LA.
Kevin Louro (MLIS, 2017) is Youth Hub Librarian,
Toronto Public Library, Toronto, Canada.

Julie, Megan (front)
Sarah, Phillip, Bailey, Ashley (back)
Graduate Assistants for spring 2020 are Julie Gore,
Megan Wilson, Sarah Parrish, Phillip Snyder, Bailey
Conn, and Ashley Marshall.
Congratulations to Ashley Marshall and Julie Gore,
who graduated summer 2020 with an MLIS and
Graduate Certificate in Youth Services and Literature.
Congratulations SLIS Students
Jaimie Buckman is Adult Services Librarian, Morton
Pubic Library, Morton, IL
Kayla Martin-Gant (MLIS, 2020) is Continuing
Education Coordinator, Mississippi Library
Commission, Jackson, MS.
Congratulations SLIS Alums
Candace Burkett (MLIS, 2019) is Librarian/Media
Specialist, East Sunflower Elementary School,
Sunflower, MS.
Callie Wiygul Branstiter (MLIS, Archival Certificate,
2014) is Learning Development Specialist, SRI
International Research Institute, Menlo Park, CA
Eryn Duffee (MLIS, 2019) is School Librarian, Neely's
Bend Middle School, Madison, TN.

Cher Lyon (MLIS, Archival Certificate, 2014) is
Assistant Manager, Rudisill Regional Library, Tulsa.
Gabe Morley, Ph.D.
(MLIS, 2004) is
Director, New
Orleans Public
Library System,
New Orleans, LA.

Leah Peters (MLIS 2019) is Assistant Technical
Librarian, Itawamba Community College, Tupelo, MS.
Emma Kate Poindexter Morgan (MLIS, 2018) is
Access Services Librarian, Augusta University,
Augusta, GA.
Diane DeCesare Ross (MLIS, 2000) is Director, Lamar
County Library System, Purvis, MS.
Whitney Russell (MLIS, 2020) is Metadata Librarian,
University of Texas, Arlington.
Jennifer Smith (MLIS, 1997) is Administrative
Librarian, Hinds County Community College Nursing
and Allied Health Library, Jackson, MS.
Jennifer Nabzdyk Todd (MLIS 2014) is Director of
Technology Services, Mississippi Library Commission,
Jackson, MS.

Eagle Art Exhibit
Jenniffer Stephenson
(MLIS, 2010) is Assistant
Director of Public
Services, First Regional
Library, Hernando, MS.

SLIS Student Publications
Grace Andrews (MLIS 2019), Director, Wesley Biblical
Seminary Library, published her master's research
project, "Navigating Theological Resources: A
Webometric Content Analysis" in Theological
Librarianship 13(1), 13-26.
Carrie Mastley (MLIS, archival certificate, 2018),
Manuscripts Librarian, Mississippi State University
Libraries, published her archival certificate capstone
paper, "Representation of Black History in Archives: A
Collection-Centered Quantitative Analysis of the
Billups-Garth Archive," Open Information Science,
4(1), 186-202.
Benjamin Woods (2020), "A 'Defect of Justice':
Congregationalism, the Calvinist Problem, and the
Unitarian Solution in Sylvester Judd's Margaret,"
Beyond the Margins: A Journal of Graduate Literary
Scholarship: Vol. 1, Article 2.
SLIS Faculty Award
Congratulations to Dr. Catharine Bomhold for the
2020 Outstanding Service-Learning Faculty Award
from the USM Center for Community Engagement.
SLIS Faculty Publications
Dr. Stacy Creel & Dr. Teresa Welsh (Summer, 2020),
"SLIS Notes: Educational and Creative Resources for
Remote Learners," Mississippi Libraries, 83(2), 21-23.
Dr. Teresa Welsh (Spring, 2020), "SLIS Notes:
Collection Analysis/Evaluation," Mississippi Libraries,
83(1), 7-8.

A photograph by Southern Miss MLIS student
Winnifred Boyd was accepted into the Eagle Art
Exhibit at the Southern Miss Gulf Coast Library and is
on display from February - May. This is the first time
an online student has exhibited in this show. After
the show, the image will be on permanent display in
the SLIS offices in 129 Fritzsche Gibbs Hall.
SLIS Faculty Presentations
Dr. Jennifer Steele (May 28, 2020), "Censorship in
American Public Libraries: An Analysis Using
Gatekeeping Theory" (virtual presentation), 12th
Qualitative and Quantitative Methods in Libraries
International Conference, Athens Greece.
Dr. Teresa Welsh (May 28, 2020), "A Bibliometric
Study of Scholarly LIS Literature Related to Collection
Analysis/Evaluation" (virtual presentation)12th
Qualitative and Quantitative Methods in Libraries
International Conference, Athens Greece.
Dr. Matthew Griffis (April 23, 2020), "Common
Ground? A Discussion on the Future of IRs," Southern
Miss Institutional Repository Conference (SMIRC),
Hattiesburg.
Dr. Teresa Welsh (March 5, 2020), "Collection
Analysis/Evaluation" (virtual presentation),
International Conference on Information
Management in the Modern Era, Khushal Khan
Khattak University, Karak, Pakistan.

LIS Student Associations News
Spring/Summer 2020
President – Julie Gore
Vice-President – Leah Peters
Secretary/Treasurer – Ashley Marshall
Faculty Advisor – Ms. Jessica Whipple

MLIS Student James Skinner

LIS students, faculty, alumni, and supporters are
invited to “like” our Facebook page www.facebook.com/southernmisslissa/
Southern Miss Student Archivists (SMSA)
Faculty Advisor - Dr. Cindy Yu

SMSA membership is free and open to all students,
alumni, faculty, and staff of the university who have
an interest in archives and special collections.
And of course, everyone is welcome to “like” our
Facebook page:
www.facebook.com/Southern-Miss-StudentArchivists-SMSA-203760579638985/.

Graduate Student Helping with Food Relief for South
Mississippians Impacted by COVID-19
(USM News story by David Tisdale, reprinted by
permission from
www.usm.edu/news/2020/release/student-helpingwith-food-relief.php)
With the assistance of a dedicated team of
volunteers, a University of Southern Mississippi
(USM) graduate student is helping coordinate a food
distribution effort to aid those impacted by the
COVID-19 pandemic, uncertain of where their next
meal is coming from.
James Skinner, a Gulfport, Miss. native who is
pursuing a master’s degree in library and information
science and a graduate certificate in public history, is
identifying food resources and distribution points
across the southern half of the state to help get
immediate relief to residents in need, as part of a
Mississippi Gulf Coast Mutual Aid Network initiative.
The Mississippi Gulf Coast Mutual Aid Network was
established in early March 2020 by the Mississippi
Rising Coalition, a social justice organization for
which Skinner serves as a board member.

With many out of work -- and income -- due to layoffs
caused by work closures during the COVID-19
pandemic, Skinner and the organization’s volunteers
have sprung into action to bring relief to families in
the area struggling to put food on the table.
“A lot of people who have lost their jobs and
currently have no way of making a living, including
many who have not yet received assistance through
Congressional relief legislation (CARES Act), are really
hurting right now, so food lines are a reality,” Skinner
said.
Skinner has connected with Hattiesburg and Petalarea farmers Ben Burkett and Dennis Dahmer, who
have been invaluable resources for him and the
Network, contacting other Pine Belt farmers who
have joined them to provide free produce free for the
distribution. The donated produce might otherwise
have been disposed of, Skinner said, given that the
demand from many of their customers, including
restaurants that have had to close or limit hours
during the pandemic, has declined in recent months.
As the Aid Network is a 501(c)(3) nonprofit
organization, these donations not only help the
individuals receiving the food, but can serve as a tax
deduction for farmers who can really use the help as
well, Skinner said.
“It’s a win-win for these farmers who can benefit
from the tax write-off at this time, as well as
recipients of their donations, and we can limit the
amount of food that might otherwise be wasted,” he
said.
The initiative heads into its second week of
distribution, which typically happens on Thursdays.
Partnerships with a variety of faith-based and civic
organizations, among other groups, has been key in
the group’s success in getting food to those who
need it. These include The Salvation Army of
Hattiesburg, EL Pueblo in Biloxi, Macedonia Baptist
Church in Ocean Springs, and the Jackson County
NAACP, among many others.

“We’re distributing everywhere, trying to make sure
we’re getting food into the hands of as many people
as possible,” Skinner said.
Skinner is also heading up an oral history project,
interviewing volunteers and community organizers in
Mississippi involved with the current social justice
movement.
“James sees the importance of community-building
and outreach, and has made such an impact during
the Covid-19 situation. He really embodies the
university value ‘Student engagement that fosters
personal growth, professional development, and a
lifelong commitment to wellness,’” said Dr. Stacy
Creel, one of Skinner’s professors in the School of
Library and Information Science. “This connection to
the community and outreach is one of the things that
will make him an outstanding librarian. We’re glad to
have him in our program at Southern Miss.”
The Mississippi Gulf Coast Mutual Aid Network needs
more volunteers to support its work with this
initiative. To inquire about volunteering, contact
Skinner at james.skinner@usm.edu or call/text at
228.236.5323. Visit the organization’s website at
https://givebutter.com/ms-gulf-coast-mutual-aidnetwork.
The School of Library and Information Science is
housed in the College of Education and Human
Sciences. For information about the School, visit
https://www.usm.edu/slis,

An Analysis of Library Closures and COVID-19: Are U.S.
Libraries Closing due to the COVID-19 Pandemic?
Garrett W. Jennings, MSLS
Doctoral Candidate
University of North Texas
Introduction
As of March 20, 2020, there have been 15,219
reported cases of COVID-19 in the United States of
America (Centers for Disease Control and
Prevention [CDC], 2020b; Pan American Health
Organization [PAHO], 2020). There are 16,568 public
library buildings in the United States (American
Library Association, 2019). Since they are
community centers and publicly owned institutions,
libraries are charged with ensuring that their
patrons are taken care of and that they are serving
their communities to the best of their ability. This
role as the community center and a patron-centered
place means helping with the public health of the
community that funds the library and the greater
community at large. The library can help with public
health by helping patrons research health issues,
offering classes or times to meet with healthcare
professionals, or even closing if the times call for it.
When the library seems to be a place that people
might come into contact with others who are ill,
especially when the patrons in question are in atrisk groups, then the greatest service that the library
can provide to its community is to close its doors
until the crisis has ended. As servants of the
community, the last thing that librarians want for
their patrons is for them to live through a repeat of
the 1918 pandemic of viral influenza that claimed
tens of millions of lives (Patterson & Pyle, 1991).
Purpose and Objectives
The purpose of this study is to examine the rate of
COVID-19 infections reported to the CDC in the
United States and the number of libraries who had
self-reported their closures to the American Library
Association. This study aims to determine if the
infection rates can predict the number of closures
and examine the rates of closures within each state
to determine if there is a discernable difference
between the number of library closures by state.
Research Questions and Hypothesis

RQ1: Can the rate of COVID-19 infections be used to
determine the rate of library closures in the United
States?
RQ2: What kind of difference is there between the
rate of closures of libraries in different states?
A hypothesis related to the first research question
can be examined:
H: Libraries are closing at a rate consistent with the
cases of COVID-19 reported in the United States.
Literature
Review
A review of the literature was conducted to
determine the factors affecting the community
spread of COVID-19. Public institutions like
libraries were given special attention.
COVID-19 and the Novel Coronavirus
The novel coronavirus currently causing the
outbreak of COVID-19 is related to the
coronaviruses that cause SARS and MERS. Like these
other two coronaviruses, this was also most likely
zoonotically transmitted to humans (Wu &
McGoogan, 2020). Early analyses of the novel
coronavirus genetic code showed that it was related
to the SARS virus but more closely related to a form
of the coronavirus found in bats (Heymann &
Shindo, 2020). The disease causes a type of
respiratory illness that includes cough, fever, and
difficulty breathing, but that remains in the upper
part of the respiratory tract (CDC, 2020a; Heymann
& Shindo, 2020). Severe cases of the disease may
lead to damage to and progressive failure of the
respiratory system caused by severe pneumonia
with acute respiratory distress syndrome (Xu et al.,
2020; Heymann & Shindo, 2020). The elderly and
immunocompromised people are at the greatest risk
with COVID-19 (CDC, 2020a). Patients of COVID-19

that do not develop severe respiratory distress seem
to have their worst symptoms around the tenth day
after their initial onset of infection (Pan et al., 2020).
Spread of COVID-19
The novel coronavirus is thought to mostly be
spread through respiratory droplets, such as fluids
that may leave the body when a sick person coughs
(CDC, 2020a). This is a common mode of
transmission for respiratory viral infections in
humans (Musher, 2003). The reproduction rate of
the virus has been examined since it was discovered
in December of 2019 by many labs. Initially, the
reproduction rate was reported to be lower, at
about 1.4 to 2.5, but more recent studies show that
the average rate is closer to 3.28 (Liu et al., 2020).
The higher rate of reproduction means that the virus
can more easily spread than originally thought and
could be more contagious than even the SARS
coronavirus. It is thought that patients may contract
the novel coronavirus if they touch a surface that an
infected person has touched or coughed or sneezed
on and then touches their face or an open wound.
However, there does not seem to be an indication
that this is the primary way that the virus is spread
(CDC, 2020a).
The Chinese government has made a much more
proactive attempt to contain the outbreak of the
novel coronavirus than they did with the SARS
outbreak in 2003. China has attempted to slow the
spread of the virus so that science has a chance to
catch up to the virus and find a vaccine (Wu &
McGoogan, 2020). The Chinese government's
policies to curb the spread of the virus were extreme
social distancing policies that they had never
implemented before (Mizumoto & Chowell, 2020).
The travel bans that governments have imposed,
starting with the Chinese government, have a
modest effect on the virus's spread. These bans will
only have a strong impact on the spread of the virus
if the countries implementing them also impose
public health interventions on their populations to
force them to change their behaviors (Chinazzi et al.,
2020).
COVID-19 may have asymptomatic carriers who are
unaware that they have contracted the virus (Bai et
al., 2020). These individuals may inadvertently pass

the novel coronavirus along to other members of
their community without realizing what they have
done. This issue is compounded by the slow onset of
symptoms and the long incubation period in
patients that have contracted the virus and will
show symptoms but are not yet aware that they are
sick (Heymann & Shindo, 2020). There does not
seem to be any indication that COVID-19 can be
transmitted from a pregnant woman to her baby or
cause any issues with pregnancy, the process of
giving birth or breastfeeding other than the issues
that arise from the general symptoms of the disease
(Chen, 2020).
Libraries and Community Spread of Disease
Evidence suggests that relying solely on methods
such as vaccines and antiviral drugs for the
containment of viral respiratory infections is
inadequate (Jefferson et al., 2008). Social distancing
is a method that works universally across the globe
since any group of people can isolate themselves as
much as possible and simply reduce contact with
other individuals (Reluga, 2010). In order to help
keep people from spreading novel diseases, such as
COVID-19, social distancing measures should be put
into place since the reduction in contact with other
individuals can lead to a decrease in the number of
people that are infected overall and to protect
public health (Mikolajczyk et al., 2008).
Since libraries are a community meeting place and
are community-owned, people tend to gather in
them. The groups of people in the community that
get the most use out of the library are lower-income
Americans, Hispanic Americans, and African
Americans (Pew Research Center, 2015). Lowerincome Americans are more likely to die of a
respiratory illness than higher-income Americans
(Wilkinson & Pickett, 2008). African American and
Hispanic American people are less likely to receive
proper treatment and medications from their
physicians than white Americans are (Olesen &
Grad, 2018). The use of predictive models to assess
the number of people who will fall victim to
outbreaks can only go so far. Since these models do
not account for factors such as race, ethnicity, or
income level, they can neglect these
underrepresented groups and underpredict the
number of cases, and even deaths, within them

(Colizza et al., 2007). Since these populations have
increased vulnerability to these types of diseases,
they are at an increased risk at the library during
community-spread respiratory disease outbreaks
like COVID-19.
Data
Library closure data were obtained from the
American Library Association website, where
libraries were self-reporting their closures, any
changes or restrictions they were enacting on
programing if staying open, and effective dates for
the changes. These data were compiled into a
spreadsheet by Michael Sauers, Julie Erickson, and
Heather Braum (2020). The data were then cleaned
and analyzed by hand to be processed using
Microsoft Excel and IBM SPSS. The data included in
the spreadsheet created by Sauers et al. (2020)
included closure dates in natural language from the
individual libraries' reports or announcements about
their closings. The dates of closing were extracted
from these data. The states in which each library
resides were also extracted and coded. These data
were retrieved on March 17, so the closing dates
were reported up until March 16.
The data for the incidence of COVID-19 cases in the
United States were retrieved from the CDC (2020b).
These data only include the cases that have been
reported to the CDC and cannot count cases that
health departments across the United States have
chosen not to report. The data include the date on
which the case was reported to the CDC and the
number of reported cases each day but does not
consider cases repatriated to the United States from
Wuhan, China, or Japan. Since the data for the
closures were only for March 1 through March 16,
the same dates were taken for the reported cases of
COVID-19.

From the dates and cases taken from the samples in
the retrieved data, relationships were assessed. The
relationship between the number of cases of COVID19 reported to the CDC (CV), and the number of
libraries (NL) that were closed was initially assessed.
The linearity was evaluated with a normal P-P plot
and by assessing the skewness and kurtosis of the
data (see Table 1). Linearity was met for the data.
Homoscedasticity was evaluated using standardized
residual and standardized predicted value
scatterplots.
A regression analysis was conducted with the
number of cases of COVID-19 reported to the CDC
by day and the number of libraries that were closed
in response. The overall result of the analysis was
found to be statistically significant (F(1,14) = 20.64,
p < .001), indicating that the number of cases that
were being reported by day could be used to predict
the number of libraries that would close. The rate of
the closures could be determined at: NL = -91.40 +
.193(CV). This indicates the null hypothesis should
be rejected.
The states in which the reporting libraries resided
were also analyzed for the number of closures in
each state (N = 2794) and on which dates these
closures occurred (N = 17). The states and the
District of Columbia were each given a code, and
then these codes were examined for their rate of
closure. This analysis included libraries that had
been closed but had not reported their date of
closing. Michigan (n = 776), New Hampshire (n =
318), and Texas (n = 237) had the highest rate of
library closures, while Alaska, North Dakota, and
Wyoming all had the lowest number of closures (n =
1). The earliest closures began on March 2 (n = 14),
and the greatest number of closures happened on
March 16 (n = 1297). Some of the libraries chose not
to report their dates of closure (n = 852), and there
were no closures on March 1, March 3, March 4,
March 5, March 8, or March 10. See Table 2 for
more information.

Table 1. Descriptive Statistics for Analysis of COVID-19 and Library Closure Rates
Range
M
SD
Skewness
Cases of COVID-19 4196
1100.75
1290.81
1.39
Closed Libraries
1297
121.38
323.24
3.62
Note: The data for this table were taken from March 1, 2020, until March 16,
2020.
Table 2. Library Closures by State and Day
No Date
AK
AL
AR
AZ
CA
CO
CT
DC
DE
FL
GA
HI
IA
ID
IL
IN
KS
KY
LA
MA
MD
ME
MI
MN
MO
MS
MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR

2

6

4
4
5
8
100
15
1

7

9

11

12

13

14

15
1

1
1

1
4

12
1

1
3
2
58

11
7
16

2
3
3

1
3
3
4
1
23
6
13
4
2
13
1
3
33
2
36

1

2
1

3
3
3

1
1

6
1
1
2

3

9
2

1

16
1

1

1
7
2
3

9
3
1
24

1

2
1
1
3
1
1
11
1

1
1
3
1
13

1
1

170
16
13
23
4
16

10

1
1
1

1

16
1
2
2
12
1
6
40
1
1
8
5
4
2
19
6
5
2
1
13
5
3
691
3
7
1

1
1

2

2

2

1

7

31

32

15

60

3
32

12
25
1
16

2
26
1
8

4

2
21
87
14

Total
1
7
6
19
27
118
148
3
2
17
12
0
11
4
58
17
24
11
3
48
12
7
776
6
45
2
3
7
1
25
0
318
0
18
52
194
6
60

Kurtosis
1.20
13.75

PA
3
6
6
2
5
22
RI
7
2
5
4
26
44
SC
4
1
1
4
10
SD
1
1
1
3
TN
4
2
1
7
TX
196
1
6
6
28
237
UT
2
2
3
7
VA
1
2
3
4
10
VT
3
1
4
3
10 41
62
WA
2
2
10 17 5
21
57
WI
84
3
3
8
22 99
219
WV
2
4
1
2
2
4
32
47
WY
1
1
Note: The data for this table was taken from March 1, 2020, until March 16, 2020.

Discussion
Based on the regression analysis of the library
closures, it can be inferred that the libraries that
reported themselves as closed did so as the cases
of COVID-19 increased at a predicable rate. It
seems that the libraries were taking the initiative
to close themselves, except in the cases where
the state governors ordered the closures of all
libraries within the state (Sauers et al., 2020). The
numbers of library closures within each state
indicate that library directors in different states
viewed their roles in the outbreak differently.
Since some of the groups that get the most use out
of the library are also the groups that have some of
the greatest risks of death from COVID-19, it falls on
the library to take responsible action (Pew Research
Center, 2015; Wilkinson & Pickett, 2008; Olesen &
Grad, 2018).
Libraries should take a note from schools. When
schools are closed, children are less than half as
likely to come in contact with another person,
reducing their chances of contracting a respiratory
illness (Mikolajczyk et al., 2008). In states such as
Michigan and New Hampshire, where more libraries
closed, the systems viewed the libraries as meeting
places. They saw that closing the libraries could be
beneficial to the public health of these locations.
However, the states such as Alaska, North Dakota,
and Wyoming that only closed the one library may
view their libraries as essential services for their
users, or they do not understand the ways that
libraries can contribute to the spread of disease as a

meeting place without social distancing measures in
place (Mikolajczyk et al., 2008). Libraries may have
begun to close earlier in order to stave off the
spread of COVID-19 within their communities, but
there are essential services that their patrons
require, and there is no guarantee that this could
have helped without other institutions or
businesses closing as well.
The limitations of this study include the limited
range of dates for which the data were available for
the analysis. The data were also self-reported. Since
the data were self-reported and voluntary, libraries
did not have to report if they were open or closed.
Not all the libraries that were closed during the
dates of the study may have been included. The
data from the CDC may have also been limited by
underreporting. There may have been local health
departments that had not yet reported cases for the
dates included in the study. Further study should be
conducted to determine the closures for a larger
range of dates. Studies could also be conducted to
determine the relationships between COVID-19
cases and library closures with more granularity.
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INTRODUCTION
The Medical Library Association (MLA) has been part
of the library and information science field since 1898
(The Medical Library Association, 2020). According to
the website, the mission of the organization is to
promote library and information science knowledge
and make it available and accessible to medical
information specialists and the general public (The
Medical Library Association, 2020). Yet, how effective
is the MLA in its mission when it comes to educating
medical information specialists and the public about
COVID-19, specifically?
Purpose Statement
This project examines the Medical Library
Association’s (MLA) role in the 2019/2020 COVID-19
public health crisis, specifically the ways in which the
MLA has provided resources about the pandemic to
libraries and librarians as well as the public.
Research Questions
R1. What kinds of information about the COVID-19
health crisis has the MLA made available to the
general public?
R2. What kinds of information about the COVID-19
health crisis has the MLA made available to libraries
and/or librarians?
R3. Where has the MLA specifically made this
information available? (e.g., websites, social media,
etc.)
Definitions
Content Analysis (qualitative): According to the
American Library Association, Content
Analysis “is the study of recorded communications to
determine patterns, themes, and infer meaning”
(American Library Association, 2020). A Qualitative
Content Analysis method refers to a non-numerical

assessment of data typically employed by a social
science research project (Collins Dictionary, 2020).
COVID-19: According to the Center for Disease
Control (CDC), COVID-19 or Coronavirus is a novel, or
new, respiratory virus that is easily spread from
person to person. It has become globally prevalent
with symptoms ranging from mild, flu-like to severe.
It has caused a global pandemic and is believed to
have originated in Wuhan, China, in late 2019 (Center
for Disease Control, 2020).
Medical Library Association (MLA): The Medical
Library Association is “a global, non-profit
educational organization, with a membership of more
than 400 institutions and 3,000 professionals in the
health information field” (Medical Library
Association, 2020). The organization originated in
1898 with the mission to help educate health
information specialists while promoting health
research, ultimately aiming to disseminate health
information knowledge to everyone.
Delimitations of the Study
Some limitations within this study pertain to the
ever-changing nature of this particular illness. New
symptoms are being discovered daily, it seems, while
other symptoms are sometimes ruled out due to new
information being uncovered. The rapidly emerging
details of this novel virus limit the study to
information on the MLA website and other e-sources
from December 2019 to June 2020. Any information
about the disease discovered after June 2020 is not
included in this study.
Assumptions
It is assumed that the information from websites in
this study is complete and accurate. Further, all
articles, statements, and responses directly from the
MLA, although potentially single-authored from one

MLA representative or librarian, are assumed to
represent the whole of the organization.

the greater the outcome for people in need of these
services.

Importance of the Study
The objective of this study is to examine how the
Medical Library Association functions during health
crises. This study focuses on the MLA’s response to
the COVID-19 pandemic, specifically, but MLA’s
overall efficacy is somewhat in question when
examining its overall response to a health crisis like
COVID-19. Is the MLA staying true to its original vision
and mission to help make health information
available to the masses (The Medical Library
Association, 2020)? This project may be of interest to
medical libraries and medical librarians globally. Their
interest is precipitated by their curiosity to evaluate
how the MLA has handled the pandemic and whether
or not the organization is effective in providing
responses and advice to medical libraries/librarians in
how to treat future health crises.

Additionally, Hubert et al. (2014) note that both
library science and medical fields are always evolving,
and the successful components of each field are due
to their ability to adapt. As Schwartz (2020) points
out in her op-ed article, the coronavirus highlights
many of the shortcomings in our world’s various
global industries while simultaneously showing which
are more essential than initially understood. Libraries
should be considered essential in that they provide
over 100 million people with internet access who
otherwise would not have access (Schwartz,
2020). Librarians, then have the potential to rise to
the occasion in response to COVID-19.

The project may also be of interest to medical health
care specialists in general. Is the MLA providing
resources and responses from which health care
specialists can benefit? Medical health care
specialists may want to know whether or not the
MLA’s scope is far-reaching enough that the
responses supplied will benefit the medical field as a
whole.
LITERATURE REVIEW
In a review of peer-reviewed journal articles relevant
to this paper’s focus, several similar themes as well as
guidelines for how to conduct research on the MLA’s
response to COVID-19 emerge. First, there are
several articles that employ a similar methodology by
using qualitative content analysis. Aharony (2009)
compares and contrasts the content of 30 U.S. Library
Information Science (LIS) blogs. Another example of
similar methodology is Huber, Shapiro, Burke, and
Palmer’s (2014) study that examined the “overlap
between roles and activities that health care
navigators perform and competencies identified by
the MLA’s educational policy statement” (p.
1). Qualitative content analysis was used and the
conclusions drawn that the greater cooperation
between the health field and the library science field,

Studies reviewed here demonstrate who exactly
benefits from these types of qualitative content
analyses. Piracha and Ameen (2016) conducted a
content analysis of five LIS journals examining
authorship patterns, geographical location of
authors, etc. They discovered that research such as
this primarily benefits LIS faculty. This begs the
question, who will benefit from the results of this
paper’s study of MLA’s response to COVID-19?
Several articles examined for this review discussed
the effectiveness of websites and/or databases in
general. Paquette-Lemieux, Hays, and Gaspo (2019)
conducted a “systematic review” of 23 U.S. medical
websites. They looked at their usability, accessibility,
and areas of improvement. They awarded scores to
each website to determine their efficacy, which is not
done in this paper; however, this article is a useful
resource for how to assess the MLA’s website,
generally. Alvim and Calixto (2016) created four
categories in order to review the social media of
libraries in Portugal: “Generate social capital and
social cohesion, Consolidate democracy and
citizenship, Social and digital inclusion, and Fighting
illiteracies” (p. 165). Bankson’s 2009 article on health
literacy explored the “pandemic” of sorts related to
patients' ill-understood health literacy. Bankson
reviewed library databases and found that there
were resources that medical librarians might use to

help patients better understand their health but
concluded there needed to be more.
Two articles examined the value of medical
librarianship while exploring the connection between
medical health workers and medical information
specialists. Nix, Huber, Shapiro, and Pfeifle (2016)
examined the ways in which library science and
health science share similar educational backgrounds
and social justice connections, producing a conclusion
that both fields should work together. Price, Basyal,
Smit, and Needham (2020) discussed the great value
that having a medical librarian at a medical
conference can provide. This highlights the
significant role the MLA can have on the COVID-19
response.
The methodology of this study is similar to the works
aforementioned in that it employs a qualitative
content analysis of issues pertinent to the medical
library field. It differs in that it explores a single issue,
the COVID-19 pandemic, and does not include scores
or numerical data. Rather, the value of the MLA’s
response to a specific health crisis is examined based
on overall accessibility, availability, and scope of
response.

METHODOLOGY
The methodology used in this paper is qualitative
content analysis. Non-numerical data were collected
in order to analyze the Medical Library Association’s
treatment of and response to the COVID-19
pandemic.
Information Sources and Procedures
The sources of information for this project are the
Medical Library Association’s (MLA) website’s
responses to the COVID-19 pandemic. This study also
examined MLA’s social media pages to determine
some of the ways in which the MLA has provided
outreach to the general public. Additionally, this
paper examined COVID-19 specific articles from the
organization’s peer-reviewed journal, The Journal of
the Medical Library Association (JMLA). The article
discussed was written by an MLA representative or
information specialist and is considered a primary

source for this project. This determines how the MLA
has responded to the pandemic within
academia. The data were collected from a search of
the JMLA website,
http://jmla.mlanet.org/ojs/jmla/issue/view/19. The
most recent edition of the journal was examined, Vol
108, 3 (2020).
The procedures used in this study include a content
analysis of the MLA’s website and specific webpages
about COVID-19. Additionally, the analysis of content
was divided into two distinct categories: COVID-19
information for the public and COVID-19 information
for medical librarians. These resources were
examined separately in order to determine how the
MLA’s response varies from the public’s to the
medical information specialists.’
The resources provided by the MLA to both the
public and medical information specialists were
evaluated by surveying how many resources are
available and in what format. Are the resources
being made available to the general public in a way
that is easily accessible? The websites and resources
were evaluated, not necessarily by being given a
numerical rate, but by reviewing their overall
presence, usability, and accessibility.
Limitations
The intention of this study is to locate as many
COVID-19 response resources issued by the MLA as
possible while relegating each response as either
intended for the public or medical specialists. Any
responses from the MLA that were unnoticed may
certainly be considered a limitation to this paper. If
there are responses not captured by this content
analysis, it might have an effect on the general
outcome of the findings, but it is anticipated that it
would not have a significant impact on the results.
Another limitation is that MLA authored articles and
responses might have certain biases. It is unclear
what those biases might be at this stage, but it is
worth mentioning as a boundary towards uncovering
an accurate analysis of the responses issued by the
MLA, generally.

RESULTS
R1. What kinds of information about the COVID-19
health crisis has the MLA made available to the
general public?
Although the Medical Library Association (MLA) is
known as a resource for health sciences library and
information professionals, part of its mission is to
help make health information “available to all”
(Medical Library Association, para. 1, 2020). During
the ongoing COVID-19 health crisis, the MLA has
made several resources available for public
consumption. What follows are resources from the
MLA main webpage titled COVID-19 Resources for
Patients and the Public. This section reported all the
resources listed and provided one or two examples
from each category in order to give a sense of what
the MLA offers in terms of COVID-19 information to
the public. The resources were last updated on April
9, 2020, with no information about whether or not
updates will continue (MLA For Health Consumers,
https://www.mlanet.org/p/cm/ld/fid=1717,
2020). There are no editors or authors listed for the
information given. There are eight categories of
public information: Evidence-Based Resources and
Guidance, Directories, General Interest, For Older
Family Members, For Parents and Kids, Myths about
COVID-19, U.S. Government Resources, and the
World Health Organization (Medical Library
Association,
https://www.mlanet.org/p/cm/ld/fid=1717, 2020).
The U.S. Government resources category includes the
Center for Disease Control (CDC) main webpage
about COVID-19, The National Institute of Standards
and Technology, The Occupational Safety and Health
Administration (OSHA), The U.S. Department of
Labor, The National Network of Libraries of Medicine,
specifically the Pacific Southwest region, which has
resources in both English and Spanish (Medical
Library Association,
https://www.mlanet.org/p/cm/ld/fid=1717, 2020).
The World Health Organization resource is the WHO
main webpage about COVID-19, which includes
resources for the public and a Q&A or “FAQs” on

coronaviruses (Medical Library Association,
https://www.mlanet.org/p/cm/ld/fid=1717, 2020).
The Evidence-Based Resources and Guidance
category includes six resources, including, for
example, a resource called Animals and Coronavirus
Disease, which comes from the CDC and can be found
here, https://www.cdc.gov/coronavirus/2019ncov/daily-life
coping/animals.html?CDC_AA_refVal=https%3A%2F%
2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fprepare%2Fanimals.html. Another resource
included in this category is a link explaining
unemployment in the U.S. The source is from
USA.gov and can be found here,
https://www.usa.gov/unemployment. It is worth
noting that the information in this category is not
organized in any particular fashion. For example, the
resources are not alphabetized, and five of the six
resources are from the CDC’s website.
The Directories category has only two resources: The
Directory of State Health Departments from the
CDC’s website,
https://www.cdc.gov/publichealthgateway/healthdir
ectories/healthdepartments.html and the Directory
of Local Health Departments,
https://www.naccho.org/membership/lhd-directory.
The General Interest Information category includes
two resources. The first is a comic about COVID-19,
https://www.graphicmedicine.org/covid-19-comics/.
The second is an article called When Xenophobia
Spreads Like a Virus, from the National Public Radio
organization (NPR)
https://www.npr.org/2020/03/02/811363404/whenxenophobia-spreads-like-a-virus.
The Resources for Older Family Members category
also includes two resources. One resource sponsored
by the AARP is a Coronavirus Tele Town Hall
resource, https://www.aarp.org/health/conditionstreatments/info-2020/tele-town-hallcoronavirus.html?intcmp=AE-HP-LL1. The second
resource is called Common Questions and Answers
About COVID-19 for Older Adults and People with
Chronic Health Conditions,
https://acl.gov/sites/default/files/common/AOA%20-

%20Alliance%20for%20Aging%20Rsch%20%20Natl%20Fdn%20for%20ID%20-%203-12-20.pdf.
The category For Parents and Kids has five resources
from organizations such as NPR, WHO, CDC, and the
American Health Association (AHA). Two examples
from this section include an article on 25 Ways to Get
Moving at Home from AHA,
https://www2.heart.org/site/DocServer/KHC_25_Wa
ys_to_Get_Moving_at_home.pdf, and a resource
from the CDC about Managing Stress and Anxiety,
https://www.cdc.gov/coronavirus/2019-ncov/dailylife-coping/managing-stressanxiety.html?CDC_AA_refVal=https%3A%2F%2Fwww
.cdc.gov%2Fcoronavirus%2F2019ncov%2Fprepare%2Fmanaging-stress-anxiety.html.
The final category, COVID-19 Mythbusters, has two
resources. There is a resource on Coronavirus
rumors which can be found in both Spanish and
English, https://www.fema.gov/coronavirus/rumorcontrol and Advice for the Public from Mythbusters
via the WHO,
https://www.who.int/emergencies/diseases/novelcoronavirus-2019/advice-for-public/myth-busters.
It is interesting to note that there is no MLA
sponsored content for COVID-19 information for the
public. This could be due to the MLA’s academic
reputation and primarily research-based approach as
an organization. For a complete list of all resources
listed for the public by the MLA, about COVID-19
follow this link:
https://www.mlanet.org/p/cm/ld/fid=1717. Below is
a table listing all the different categories discussed
here and the number of resources found for each
category.
Table 1. MLA COVID-19 Resources for the Public
U.S. Government Resources

5

World Health Organization

1

Evidence-Based Resources and Guidance

6

Directories

2

General Interest Information

2

Resources for Older Family Members

2

For Parents and Kids

5

COVID-19 Mythbusters

2

Total resources

25

R2. What kinds of information about the COVID-19
health crisis has the MLA made available to libraries
and/or librarians.
The MLA provides a robust collection of resources for
health sciences and information professionals. The
information can be accessed on the main webpage,
https://www.mlanet.org/page/covid-19-resourcesfor-medical-librarians, and includes eight distinct
categories of resources and information specifically
for health professionals and health sciences
librarians. The resources were edited and selected by
Callaway, J.L, Spencer, A., and Aaronson, E.M
(2020). The resource page was last updated on May
8, 2020, with a note saying that it will no longer be
updated (MLA COVID-19 Resources for Medical
Librarians, https://www.mlanet.org/page/covid-19resources-for-medical-librarians, 2020). The eight
categories of resources are as follows: U.S.
Government Resources, WHO, Clinical Resources and
Guides, Data, Research, Article Collections,
Systematic Reviews, Journal, Publisher, Society
Resource Sites, Public Health Portals and Sites,
Education Resources, and Medical Librarians and
COVID-19. The introduction at the beginning of the
resource page notes that prior to May 8, the list
would be updated as frequently as needed. The
editors have chosen these resources based on
“suggestions from MLA members and other health
information professionals on the front lines of
providing information during the COVID-19
pandemic.” They go on to state that it is “not
intended to be an exhaustive list, as many librarians
have already created excellent resource guides for
their institutions and patients” (Medical Library
Association, https://www.mlanet.org/page/covid-19resources-for-medical-librarians, para.1, 2020). It is
also important to note that many of the medical

journals and resources listed herein have waived
their subscription fees through the summer to
provide as much access as possible.
The U.S. Government category lists 11 resources
including the CDC, the Environmental Protection
Agency (EPA, The Federal Emergency Management
Agency (FEMA), The Food and Drug Association
(FDA), The National Center for Biotechnology, the
National Library of Medicine, The National Institute
on Allergies and Infectious Diseases, The National
Institutes of Health, and The National Institute of
Standards and Technology and OSHA (Medical Library
Association, https://www.mlanet.org/page/covid-19resources-for-medical-librarians, 2020).
The World Health Organization (WHO) section lists
two resources, both of which can be found on the
WHO’s main webpage about COVID-19
https://www.who.int/emergencies/diseases/novelcoronavirus-2019.
The Clinical Resources and Guides section includes 50
resources that are alphabetically listed, including
active links to the source and a description of
each. This is similar to the MLA COVID-19 public
webpage. Some examples from this category include
Veterinary Medicine, Information about COVID and
Animals from the American Veterinary Medical
Association, https://www.avma.org/resourcestools/animal-health-and-welfare/covid-19. Another
example of a resource from this category is
Obstetrics: Coronavirus Pregnancy and Breastfeeding,
a Message for Patients,
https://www.acog.org/patientresources/faqs/pregnancy/coronavirus-pregnancyand-breastfeeding from the American College of
Obstetricians and Gynecologists.
In the category Data, Research, Article Collections,
and Systematic Reviews, 12 resources are listed in
alphabetical order with descriptions. For example,
Coronavirus in the U.S.: Latest Map and Case Count
sponsored by N.Y. Times,
https://www.nytimes.com/interactive/2020/us/coro
navirus-us-cases.html. There is also a resource on
Evidence for Interventions for COVID-19 at
https://covid-evidence.org/

The category of Journal, Publisher, Society Resource
Sites includes 37 resources such as the British
Medical Journal, which states that its resources will
be free until the end of July (The British Medical
Journal,
https://www.bmj.com/coronavirus?utm_source=ade
stra&utm_medium=email&utm_campaign=usage&ut
m_content=americas-covid19&utm_term=tbmj,
2020). Additionally, the EBSCO Medical Portal can be
accessed here, https://covid19.ebscomedical.com/.
The Public Health Portals and Sites category includes
seven resources in total. There is a Medicare
Telehealth FAQs resource found here,
https://www.cms.gov/files/document/medicaretelehealth-frequently-asked-questions-faqs31720.pdf. There is also a resource from the
University of Minnesota Center for Infectious Disease
Research and Policy found here,
https://www.cidrap.umn.edu/.
The Education Resources category includes five
resources. For example, there is a COVID-19 Health
Literacy Project found here,
https://covid19healthliteracyproject.com/, which has
been translated into 30 different languages. There is
also an American Library Association article titled
How to Sanitize Collections in a Pandemic found here,
https://americanlibrariesmagazine.org/blogs/thescoop/how-to-sanitize-collections-covid-19/.
The last category, Medical Librarians and COVID-19,
includes six resources. One of these is directly from
the MLA about how libraries can support library
workers during the pandemic,
https://www.mlanet.org/p/cm/ld/fid=1122&&blogai
d=2884. Another resource is about Academic Health
Sciences Libraries and COVID-19,
https://nlmdirector.nlm.nih.gov/2020/04/07/answeri
ng-the-call-academic-health-sciences-libraries-andcovid-19/.
The MLA’s resources for medical health and
information science specialists are lengthy and
impressive. There is one resource directly from the
MLA, as mentioned above, as opposed to the

resources listed for the public where there was
none. For the MLA's full list of resources for medical
health science and library professionals, click here
https://www.mlanet.org/page/covid-19-resourcesfor-medical-librarians. Below is Table 2 listing all of
the main categories for resources from the MLA
COVID-19 Resources for Medical Librarians webpage,
including number of resources per category. Also
below, see Table 3, which compares the MLA’s public
and medical librarian total resources.
Table 2. MLA COVID-19 Resources for Medical
Librarians
U.S. Government Resources

11

World Health Organization

1

Clinical Research and Guides

50

Data, Research, Article Collections, and
Systematic Reviews

12

Journal, Publisher, Society Resource Sites

37

Public Health Portals and Sites

7

Educational Resources

5

Medical Librarians and COVID-19

6

Total resources

129

Table 3. Table 1 vs. Table 2
Total MLA COVID-19 Resources for the
Public

25

Total MLA COVID-19 Resources for
Medical Librarians

129

R3. Where has the MLA specifically made this
information available? (e.g., websites, social media,
etc.)
The MLA has made COVID-19 information and
resources available to the public and professional
health science and information specialists via their
webpage as discussed in R1. and R2. That

information can be found here,
https://www.mlanet.org/page/covid-19-resourcesfor-medical-librarians and here
https://www.mlanet.org/p/cm/ld/fid=1717. The
MLA has also utilized a variety of social media and
organizational resources in order to discuss COVID-19
and provide some information about the pandemic to
interested parties.
The MLA has used social media, primarily Facebook
and Twitter, to disseminate information about
COVID-19. On the MLA’s main Facebook page,
Medical Library Association - Home, one can find
various COVID-19 topics pertaining to the
organization and the library science field in
general. There is information about the upcoming
MLA conference, which will be held virtually in
August 2020. This event's keynote speaker will
discuss “How Health Care Inequities Have Been
Exacerbated by COVID-19” (MLA Facebook,
https://www.facebook.com/MedicalLibraryAssn,
2020). Related to the conference, there is an
application for people that have been negatively
financially affected by the pandemic to apply for
assistance to attend the conference. There is also an
advertisement for a virtual lunchtime discussion
about Facilities and Personnel Management in the
Time of Covid-19 (MLA Facebook,
https://www.facebook.com/MedicalLibraryAssn,
2020). There is information on the Facebook page
that can be considered informative and topical as it
pertains to COVID-19. The MLA Twitter account
repeats much of what is advertised on the Facebook
page regarding information about the upcoming
COVID-19 related events (MLA Twitter,
https://twitter.com/MedLibAssn, 2020).
Another informational resource is the MEDLIB-L Email
Listserv for Medical Librarians found here,
https://www.mlanet.org/p/cm/ld/fid=377. This
resource presumably offers a discussion about
COVID-19 and libraries, although one must be a
member of the MLA and subscribe to the list in order
to participate. This is a speculative inclusion to the
information resource list; however, the description

states that all current topics will be discussed (MLA
Listserv, https://www.mlanet.org/p/cm/ld/fid=377,
2020).
Another way COVID-19 information is being
addressed and disseminated for medical
professionals is via the MLA Conference in August
2020. According to the conference webpage, COVID19 will take center stage as discussions, lectures, and
keynote speeches will all address concerns of the
pandemic. One must register for the event, so this
information is for medical and information specialists
who belong to the MLA and wish to participate in the
conference (MLA 2020 Conference,
https://www.mlanet.org/p/cm/ld/fid=1583, 2020).
Another way the MLA has made COVID-19 related
information available is via the MLA Public Policy
Center Website,
https://www.mlanet.org/p/cm/ld/fid=59. The MLA
Public Policy Center has most recently contributed
commentary to the Senate Committee on Health,
Education, Labor, and Pensions regarding a paper
addressing preparedness for another pandemic. In
order to access this information directly, one must
have an MLA username and password. MLA
members presumably have full access to the
statements submitted to the senate committee
regarding COVID-19 and future pandemics (MLA
Public Policy Center,
https://www.mlanet.org/p/cm/ld/fid=59, 2020).
Additionally, the main MLA webpage has a link titled
Breaking News and Developments, which appears to
be updated regularly. As of the writing of this paper,
the most recent update was on July 8, 2020. There
are three active links on this page, two of which are
from the Yale Research Center for Covid-19, and the
other is a review of COVID-19 information from
MIT. These links and information are open to the
public; no MLA membership is required (MLA
Breaking News and Developments,
https://www.mlanet.org/p/cm/ld/&fid=1733, 2020).
There is also a link on the main MLA webpage titled
COVID-19 Literature Searches. This page was last
updated on April 9, 2020, so it does not appear
current. The confusing part of this website comes

from a note stating, “The search strings are provided
via the good will of health information professionals,
not from MLA as an organization” (MLA COVID-19
Literature Searches, para. 1,
https://www.mlanet.org/page/covid-19-literaturesearching, 2020). The searches listed are presumably
from medical science professionals and information
specialists who feel the information is worth
examining. The links are active and open to the
public.
Lastly, the MLA has made COVID-19 information
accessible via various publications, including the MLA
News and JMLA. The latter journal is for MLA
members only; however, there are some open access
articles. The University of Southern Mississippi does,
in fact, subscribe to the JMLA, and upon inspection,
there was a COVID-19 related article in the most
recent edition: Greenberg, S.J. (2020). Resilience,
relevance, remembering: History in the time of
coronavirus. Journal of the Medical Library
Association, 108(3), 494-497. Retrieved from
http://search.ebscohost.com.lynx.lib.usm.edu/login.a
spx?direct=true&db=aph&AN=144426222&site=ehos
t-live. The MLA News has a blog called FullSpeed
Ahead. There are several blog posts about COVID19. The most recent article is titled, Doing our Jobs in
the Time of COVID-19: Facilities and Personnel
Management While Your Library is Closed, Open,
Reopening or Somewhere in Between. The post was
from July 2, 2020, and is available to the public
(FullSpeed Ahead,
https://www.mlanet.org/p/bl/et/blogid=36, 2020).
There are several ways in which the MLA has made
COVID-19 information available to both the public
and its members. Below, please find a table that lists
all the various ways this information has been
disseminated, including information about which
mediums are openly accessible to the public and
require MLA membership or academic affiliation.
Both MLA webpages for the public and for librarians
are publicly available. Some of the resources listed on
the webpage for librarians and health professionals
will eventually require institutional or member
credential logins. The MLA social media pages are all
accessible to the public. However, the MLA MEDLIB-L

Email Listserv is for MLA members only. The
information posted on the MLA Conference’s
webpage is public, but the actual conference itself is
for MLA members only. The MLA Public Policy Center
is for MLA members only; however, some of the
information might be publicly available since it has

been submitted to Congress, as discussed
earlier. The MLA Breaking News and Developments,
COVID-19 Literature Searches, and the MLA blog are
all open access and publicly available. Lastly, access
to the JMLA is private but has some open-access
articles available to the public.

Table 4. MLA Disseminated COVID-19 Information
MLA Page for Medical Librarians

Mostly publicly available

MLA Page for Patients and Public

Public

Social Media: Facebook and Twitter Public
MEDLIB-L Email Listserv

Private (MLA members only)

MLA 2020 Conference

Some info. public, conference attendance requires financial admission

MLA Public Policy Center

Private (MLA members only) /Senate information may be public.

MLA Breaking News and
Developments

Public

MLA COVID-19 Literature Searches

Public

MLA Blog, FullSpeed Ahead

Public

Journal of the Medical Library
Association

Private /Some open access articles

DISCUSSION AND CONCLUSION
COVID-19 Resources for the General Public
The MLA has created several webpages containing a
plethora of information regarding the COVID-19
health crisis. The first webpage reviewed in this
paper was the COVID-19 Resources for Patients and
the Public. Considering the MLA is an academic,
research-based organization dedicated to providing
information for health science and information

specialists, the very inclusion of a public information
webpage can be considered going above and beyond
their own mission. This is a noble act, considering
most of the public might not even be aware of the
organization’s existence. However, one might argue
that this webpage is overall superfluous and that the
webpage that was developed for medical librarians
could have stood alone. Nonetheless, the public
outreach page has some notable resources.
Providing links to the World Health Organization’s

main COVID-19 information page and to the Center
for Disease Control and Prevention’s main COVID-19
information page is helpful. Information about how
to access unemployment benefits via the USA.gov
website can also benefit the general public. Including
a category where COVID-19 myths are debunked is
seemingly helpful from a general public standpoint,
as well.
Where things get a little strange or unhelpful is in the
General Interest Information category. This category
has only two resources, one of which is a comic strip
about COVID-19. There is a section called For Parents
and Kids that this comic might have been better
suited. Overall, the comic seems out of place in the
context of a resource coming from the esteemed
Medical Library Association. On the other hand, the
NPR article from the same section about xenophobia
seems timely and helpful.
Overall, the public information webpage seems
disjointed and disorganized. Very few of the
categories are organized in any conceivable way,
especially when one compares this webpage to the
medical librarian webpage. Very few of the
categories are alphabetized, for example, and the
descriptions of the resources listed lack
details. However, all links appear to be active, and
the overall intent of the information page is wellthought.
COVID-19 Resources for Medical Librarians
The information provided by the MLA on the COVID19 Information for Medical Librarians webpage is
overall, incredibly organized, detailed, and
thorough. This webpage was formally edited by MLA
organization contributors, as opposed to the former
webpage where there was no editor credit
provided. Interestingly, several disclaimers state that
the webpage would not be updated after May 8,
2020. There was no clear explanation for why this
would be the case; however, all of the links examined
for this paper are active and clearly updated
regularly, which is helpful.
The content on this page is clearly organized with
alphabetized resources in each category with robust

descriptions of each resource provided. There are
also considerably more resources included on this
webpage than the public page. For example, the
Clinical Resources and Guides section has 50
resources, and the Journal category has 37. The
resources investigated for this paper were all publicly
accessible. Many medical journals state they are
providing free and open access through the summer
to help provide as much information to the public as
possible. This is why the public webpage might be
considered unnecessary. Additionally, many of the
public resources are repeated on the medical
professionals’ page, such as the WHO and the
CDC. Even though this webpage states that the
resources listed are not meant to be exhaustive, as
most medical institutions are providing their own
resource guides, the information provided appears to
be diverse and helpful to both the public and to
medical information specialists.
Locations of COVID-19 Resources
Regarding where and how the MLA is disseminating
information about COVID-19, it seems that the
organization uses many different technological
mediums. The MLA social media, including Twitter
and Facebook, provide some information about
COVID-19 and library science. There is not quite as
much general public information offered there;
however, there is an informative presence. One
thing worth mentioning is of the seven social media
accounts listed on the MLA’s homepage, only two are
active and up to date. For example, LinkedIn and
YouTube accounts have not been managed or
updated in years.
Some other data included in R3. were the MLA
listserv, which is a private email group for medical
librarians, the MLA 2020 Conference, and the Public
Policy Center website. All three are primarily only
open to MLA members but all offer previews of some
information provided. COVID-19 is a discussion
present in all three.
The Literature Searches and Breaking News and
Developments webpages are part of the public MLA
website. The searches were a strange medium to
include in this paper because it is not regulated by

the MLA but by medical and health information
professionals who feel the information might serve
the MLA community. So, it was difficult to include
this as an MLA-sponsored medium; however, it is a
part of the official website. The Breaking News and
Developments webpage has links to academic
institutions that are reporting information publicly
about COVID-19, which is helpful, but not exactly
MLA sponsored aside from the fact that it is listed on
the MLA website. The links are useful; however, the
information is not generated by the MLA.
Lastly, the blog and JMLA are certainly MLA
sponsored; however, there is not much COVID-19
information included. There was 0ne recent blog
post about COVID-19 and its impact on libraries, and
there was a COVID-19 article in the most recent
edition of the JMLA. One might expect to find more
COVID-19 information included in these mediums.
Concluding Remarks
The Medical Library Association’s mission to educate
both medical information specialists and the general
public on relevant library science topics has been
more or less achieved in their treatment of COVID-19
information and resources. The MLA has provided
many COVID-19 informational resources to both the
public and medical information professionals. The
data from this paper indicate that the MLA has been
successful in responding to the current health crisis
by staying true to its overall mission. Medical health
care specialists and information specialists can both
benefit from the information provided by the MLA as
it pertains to COVID-19.
Additionally, the qualitative content analysis
employed in this paper comes to many of the same
conclusions as those methods reviewed earlier in
chapter two: medical health and information
specialists have the ability to rise to the demands
placed on medical libraries, medical facilities, and
libraries in general, armed with an array of
informative resources. The data certainly highlight
what Huber et al. (2014) point out, which is that both
the library science and medical fields clearly
overlap. The collaboration is evident by the very fact
that the MLA, an organization for medical librarians,

included such a thorough COVID-19 resource guide
for medical workers and librarians alike. Much like
Bankson (2009) points out, medical librarians owe it
to their patrons to be able to access the most
informative resources and offer research guidance to
help them gain competency in health literacy,
something that is of the utmost importance in this
pandemic. The cooperation between library science
and medicine has thus been successful, and as Phelan
et al. (2020) point out, there will need to be all hands
on deck, so to speak, in order to get through this
current pandemic. Everyone will need to work
together to prevent future pandemics, and that
includes librarians.
Further Work
As the COVID-19 health crisis continues to rage on, all
libraries will need to continue to rise to the needs of
a changing informational environment. As Schwartz
(2020) points out, librarians find themselves in a
unique situation that will require their research skills
and ability to work with the public in a whole new
way. Libraries have always been at the forefront of
innovation and technology. The current pandemic
will challenge libraries to continue to evolve the ways
in which information is communicated. This will be
an ever-changing task.
Further research about how libraries continue to
meet these challenges in a pandemic will be
interesting. How are public libraries evolving
technologies to meet the unique needs of their
patrons? How are medical librarians rising to the
challenges of constant innovative medical research
being published and cataloged? Will libraries and
library organizations offer more than resource
guides? Are librarians’ roles changing to be more
technical or more patron-driven than before? One
thing is certain, and that is times are changing, and
uncharted information services await.
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Public Health at the Public Library
Amid the opioid epidemic and COVID-19 pandemic,
the public sector is consumed with health promotion
and disease prevention. Preventive programs serve a
significant purpose in ensuring population health and
reducing burden on the healthcare system (Cohen et
al., 2008; Neumann & Cohen, 2009). People are
increasingly turning to educational resources outside
of the traditional healthcare sector to ward off
diseases or alleviate pre-existing conditions (Eakin et
al., 1980; Eng et al., 1998). Public library systems
often carry such resources, in print and multimedia
form, at no cost. Some libraries are providing health
programming to supplement, contextualize, or
incentivize the use of such resources (Murray, 2008;
National Network of Libraries of Medicine, 2014).
Purpose Statement
This study examines preventive health programming
offered in the largest public library systems
nationwide.
Research Questions
R1. What preventive public health programs are
offered, if any, in public library systems? R2. What is
the distribution of programming, if any, between
primary, secondary, and tertiary prevention
programs?
R3. What major diseases or health conditions are
targeted by programs, if any?
Definitions
Major diseases: Diseases that contribute to the
highest number of deaths or life-years lost to
disability. Examples include heart disease, lung
cancer, and stroke (Centers for Disease Control and
Prevention, 2018; Institute for Health Metrics and
Evaluation & University of Washington, 2018).

Prevention effort levels: Categorization of preventive
health. Primary prevention efforts aim to eliminate
disease agents or increase resistance. Secondary
prevention refers to detection and address of
exposures before manifestations of adverse
outcomes. Tertiary prevention attempts to mitigate
the morbid or mortal consequences of an outcome
(Katz & Ali, 2009; Leavell & Clark, 1979).
Public health prevention program: Preventative
attempts to reduce exposure to a disease or reduce
likelihood or severity of an adverse health outcome.
An example would be an anti-smoking marketing
campaign to prevent lung cancer (Gordon, 1983; Katz
& Ali, 2009).
Webometric: Description and evaluation of the
impact of the Internet as a scholarly communication
tool, primarily through quantitative analysis of Webbased scholarly and scientific communications. This
term is often used synonymously with cybermetric
(Reitz, 1996).
Delimitations
This study focuses on the ten largest public library
systems in the U.S. as a representative sample of the
largest urban library systems nationwide. The
findings may not be applicable to American public
libraries in general, as more than four-fifths serve
populations of less than 25,000 (American Library
Association, 2018). This study is limited to data
accessible by public library webpages and social
media outlets during a search of retrospective
programming between January 1 and December 31,
2019. While this search includes marketing on social
media platforms (e.g., Twitter, Facebook), no other
Internet-based communication outlets (e.g.,
electronic newsletters, listservs) are considered, as
access to these archives are not publicly available for
all library systems. Results of this study include

prevention programs that occur off-site with external
personnel, but only if the library system or branch is
the primary sponsor. Finally, programs with multiple
concurrent goals (e.g., health, financial, social) are
included as results if preventive health is listed
explicitly as a programmatic outcome.
Assumptions
Certain conditions are assumed for the data
presented in this study to be accurate and reliable.
First, library websites must be a publicly accessible,
navigable, current, and reliable outlet of offered
health programming. Second, any health
programming offered by branches or systems would
be accessible to all patrons, or at least a
representative sample of the patrons, as part of
regular, non-fee-based library services.
Importance
While preventive health information becomes more
decentralized and more removed from traditional
healthcare environs, the public library remains a
major access point for ailing individuals or caregivers.
In addition to supplying access to health resources in
print and digital mediums, the library can be a ground
for facilitating tailored health programming. This
study's review of programming may help address
how public libraries can address community health
needs.
Findings from this review have the potential to assist
library administrators and public health practitioners
determine if: (a) prospective programming can serve
community health needs; (b) existing programming
focuses on preventive — as opposed to curative —
health strategies; (c) existing programming focuses
on appropriate health issues endemic to the area.
LITERATURE REVIEW
With more than 16,000 public library buildings across
the country, access to health information has never
been more available to the American public (Institute
of Museum and Library Services, 2016). Many
asynchronous resources have been made on-demand
to patrons (Eng et al., 1998), but the challenge has
shifted to presenting only unbiased, current, and
useful information in a multitude of formats. This
need is underscored by a landmark study by the
Institute of Medicine that has shown that nearly half

of American adults have difficulty conceptualizing,
interpreting, and using information provided by
medical institutions and associated agencies
(Berkman et al., 2011; Institute of Medicine, 2004).
Understandably, health illiteracy is a concern.
The original intent for the public library system was
to provide universal access to information and
linkages to services that may be previously unknown
to the patron, not to inundate the end-user with
conflicting or erroneous findings. With myriad print
and digital consumer health resources, the modern
public library has a responsibility in making this
information transparent and understandable,
indirectly aiding patrons with complex medical
decisions (Eng et al., 1998; Voge, 1998). While ethical
librarians should be wary of dispensing individual
health advice (American Library Association, 2008) —
which can constitute as much as twenty percent of
reference inquiries (Gillaspy, 2005) — they are in
prime positions to liaison with medical and public
health to leverage expert knowledge and teaching
(Gillaspy, 2005; Humphreys, 1998; Lasker et al.,
1995). In fact, they have done so for decades,
whether or not it was acknowledged or recorded
(Rubenstein, 2012).
At the end of the twentieth century, various
sociopolitical changes led to the increasing primacy of
the public library and other publicly funded
institutions in delivering consumer health
information (Institute of Medicine, 2004; Linnan et
al., 2004; Office of Disease Prevention and Health
Promotion, 2010). These changes included the
transition to digital medical news sources; aging of
the large baby boomer generation; complications in
the insurance enrollment process and claims
processing; and increasing cost and shorter duration
of hospital consultations — all of which led to an
increase in self-help health resource acquisition
(Gillaspy, 2005). The first stop for such information is
at the local library branch, traditionally.
Unfortunately, quality assessment of health
information did not keep pace, and patrons were lax
in assessing the true value of such books, media,
tools, and seminars (Fox & Fallows, 2003). That said,
librarians often emphasize the importance of
evaluating efficacy, quality, and safety of health
interventions to patrons with such personal inquiries

(Eakin et al., 1980; Gillaspy, 2005).
Partnering with medical librarians, academics, and
pharmacists has been the next step as public
librarians seek deeper consumer health training
(Eakin et al., 1980; Linnan et al., 2004). Public library
systems have worked with the National Network of
Libraries of Medicine (NNLM) and the Consumer and
Patient Health Information Section (CAPHIS) of the
Medical Library Association. Technical resources such
as Natural Medicines Comprehensive Database,
Physicians' Desk Reference, Medline Plus (Medline's
consumer health portal), Affordable Care Act
navigation guides, and bilingual consumer health
packets are now available in most public library
systems (Huber & Swogger, 2014; Voge, 1998). There
is some evidence that this shift was inevitable as
librarians have become front-line practitioners for
the homeless, sick, and needy, trying to combat acute
issues (Ayers, 2006; Holt & Holt, 2010; Muggleton,
2013). Now, there is evidence of a shift towards
preventive health education, essential to reducing
population risk for adverse health conditions (Katz &
Ali, 2009).
Three main levels of preventive health education
measures exist. Primary prevention efforts aim to
eliminate disease agents or increase resistance; an
example would be an immunization campaign to
prevent a measles outbreak. This is considered the
most "upstream" approach and cost-effective for
reducing adverse health. Secondary prevention refers
to detection and address of exposures before
manifestations of adverse outcomes (e.g., early
breast cancer screening to prevent late-stage breast
cancer diagnoses). Tertiary prevention tries to
mitigate the morbid or mortal consequences of an
outcome — this often accompanies traditional,
curative approaches to patient care. An example of
tertiary prevention would be physical therapy for
Parkinson's patients to retain mobility (Katz & Ali,
2009; Leavell & Clark, 1979).
Preventive health is seen as the most cost-effective
way to increase longevity and life quality (Cohen et
al., 2008; Neumann & Cohen, 2009). Informative,
multi-format guides exist in most library systems
addressing preventive health at each level; however,
the relevancy of such material is often dated, and the

static nature can be unappealing. Libraries are
increasingly turning to live, interactive programming
that focuses on reducing this information's
complexity for audiences who are often older,
undereducated, or English-language learners
(Gehner, 2010; Holt & Holt, 2010; Japzon & Gong,
2005). Gold-standard examples highlighted by the
National Institutes of Health include sessions on
developmental disabilities, adolescent health issues,
topical health informatics appraisal, and holistic
wellness services (U.S. National Library of Medicine,
2018). This trend shows signs of continuing in this age
of global health concerns; in fact, librarians have
been called to develop specialized programs and
interventions during the current opioid crisis
(Kowalski, 2017; Rosales, 2018).
Webometric Analysis
Webometric research into public library live
programming is not new, but it is less common than
webometric analyses for collection and resource
comparisons (e.g., Faulkner, 2018); diversity,
inclusion, and accessibility markers (e.g., Prendergast,
2013); or internal quality and efficacy checks (e.g.,
Jhamb & Ruhela, 2017). Beckett-Willis (2017)
contends that websites can promote programming to
welcome adolescents into library branches, but also
notes that most examples of website usage are for
other purposes. Interestingly, the author finds that
examining websites is of some value when discerning
the presence of teen programming in roughly onethird of sampled Mississippi public libraries (BeckettWillis, 2017), and references similar findings in a
highly touted study by Kanazawa (2014), who implies
that websites are underutilized in program
promotion and marketing.
In a 2013 study of programs for older adults, web
analyses of fifty libraries provided detailed results,
including a detailed dive into assistive and technology
programs (Bennett-Kapusniak, 2013). Furthermore,
Smith-Rushing (2019) confirms the utility of web
content analysis of 31 library websites to identify 547
programs of various types and aimed at various
demographics. In a more specific example,
Stephenson (2019) used webometric techniques to
comb websites and embedded calendars and
schedules for evidence of STEM programs offered by
public libraries in Mississippi.

Also, there are examples tangential to the health
scope of this study. Fitness programs held in public
libraries were mapped by data gleaned from
websites; over 550 libraries were included as of
March 2017 (Lenstra, 2018). In a comprehensive
literature review by Sabo (2017), an analysis of public
library websites revealed that some North American
systems offered programming to improve the health
of older adults. While this study employs similar
webometric techniques in retrieving library website
and classifying the results into a typology of
programming, there are notable differences. First,
there are few studies that look for health
programming through this lens, and no studies could
be found that look at preventive health with the
typology proposed. Second, this analysis employs
more comprehensive data-gathering procedures than
those usually used by webometric studies. Analyzing
social media posts may provide programming or
event information that may not have been included
in web pages, which are less standardized and more
static channels of communication.
METHODS
Through website and social media content analysis of
the ten largest public library systems in America,
conclusions were drawn on the health promotion
programs being offered, if any, in public libraries,
along with common health conditions these services
may be targeting in their respective approaches.
Collection
This study was primarily quantitative in nature,
assessing the presence of preventive health programs
in library systems. However, there was a qualitative
thematic analysis of health programs offered by
diseases primarily targeted.
Sampling
The ten largest public library systems (by population
served) were selected to make inferences about
American public libraries' healthcare programs.
Sources
Sources of library data were retrieved from various
repositories. The ten largest public library systems
were ascertained from updated fact sheets of public
libraries from the American Library Association

(American Library Association, 2006, 2018). These
fact sheets were checked against the data from the
Public Libraries Survey of Fiscal Year 2016 (Institute
of Museum and Library Services, 2016). Contact
information for each library system was retrieved
from the most recent edition of the American Library
Directory (Information Today, 2018), including main
websites and branch subsites. Listings lacking
webpage or social media information were
supplemented by results found through a general or
platform-specific search engine (e.g., Google,
Facebook Search).
Health data sources included disease lists
contributing to the most death (mortality) and
disability (morbidity) nationally. Moreover, state
population risk factors that contributed significantly
more than the national rate to years of lost life were
recorded — with the intent to identify specific health
challenges at the state level. Current mortality
statistics were culled from the CDC FastStats data
application (Centers for Disease Control and
Prevention, 2018), whereas morbidity-related
statistics (i.e., years of life lost, quality-adjusted life
years) and risk factors were retrieved from the
international Global Burden of Disease data
warehouse (Institute for Health Metrics and
Evaluation & University of Washington, 2018) via
reporting done by the US Burden of Disease
Collaborators (Mokdad et al., 2018).
Retrieval
Ranked lists of the largest library systems were
retrieved together from the ALA website (American
Library Association, 2018). Ranked lists of mortality
and morbidity causes were retrieved separately and
not compiled in an aggregate list. Webometric
analysis of library system webpage and social media
platform content was conducted. Social media
content included original posts from Facebook or
Twitter, if available. This includes the retrieval of
information on any health programming offered in
the calendar year 2019. Specifically, event and
related information were copied into a private,
secure database.
Procedures
This study was conducted in four phases over six
weeks. Phase one encompassed preparing the

manuscript, developing the database for information
storage, and acquiring the tools for website
information scraping and data visualizations. Phase
two involved retrieval of library program data and
disease data. Requests for clarification from library
managers were made in cases of missing,
unintelligible, or conflicting data retrieved. Phase
three entailed compiling results into a draft
manuscript. Phase four addressed any requests for
information or manuscript changes. Finally, a
comprehensive presentation was developed as an
accompaniment to the manuscript.
Analysis
Purely descriptive statistical approaches were used in
detailing the count and frequency of health programs
and sub-counts of programs pertaining to various
levels of preventive health. Microsoft Excel was used
for quantitative analysis and subsequent tabling.
Regarding qualitative analysis, coding was done for
preventive health levels of any programs retrieved on
library websites. Pertinent levels of preventative
health were entered into the database, along with
conditions that may be targeted by the program.
Privacy and Ethics
This study involved minimal risks to human subjects.
No IRB review was needed to conduct this study.
While the anonymity of sampled libraries can be
maintained, there was minimal risk in disclosing the
public library systems' names alongside any health
programming offered. All data collected can be made
publicly available without identifying details of
program participants.

RESULTS
The ten largest public library systems, by population
of legal service area, are in Maricopa County; the City
of Los Angeles; the Boroughs of Manhattan, Staten
Island, and the Bronx in New York City; Los Angeles
County; the City of Chicago; the Borough of Brooklyn
in New York City; the City of Houston, Miami-Dade
County, the Borough of Queens in New York City; and
Harris County. These areas are distributed over six
states: Arizona, California, Florida, Illinois, New York,
and Texas. Three systems are in a single metropolitan
area, New York City. The New York Public Library
serves three city boroughs, while Brooklyn and
Queens serve the remaining two. The City and County
of Los Angeles have separate systems, and the
Houston Public Library system is adjacent to the
Harris County system.
Table 1 summarizes the known health issues specific
to the area served relative to the national picture.
While heart disease, cancer, accidents, chronic lower
respiratory diseases, and stroke are the leading
causes of death, the leading causes of disability (or
lost quality of life) differ notably. These include
opioid use, major depression, migraines, and lower
back pain. Furthermore, most states struggle with
higher-than-average rates of morbidity and mortality
of certain conditions. The relatively healthiest state
of California and New York have populations with no
conditions significantly higher than the national
average, in contrast to the least healthy states of
Texas and Arizona, where populations are suffering
from higher rates of road injuries and alcohol-related
liver disease, among others (Mokdad et al., 2018).

Table 1. Top Risk Factors and Causes of Mortality and Morbidity in the U.S.
Mortality
Morbidity
Causes
Risks
Causes
Risks
Heart Disease
Dietary Risks
Heart Disease
Tobacco Use
Cancer
Tobacco Use
Lung Cancer
High Body Mass Index
Accidents
High Systolic Blood
COPD
Dietary Risks
Chronic Lower
Pressure
Diabetes
Alcohol and Drug Use
Respiratory Disease
High Body Mass Index Lower Back Pain
High Fasting Plasma
Stroke
High Fasting Plasma
Alzheimer's Disease
Glucose
Alzheimer's Disease
Glucose
Opioid Use
High Systolic Blood
Diabetes
High Total Cholesterol Other Musculoskeletal Pressure
Influenza & Pneumonia Impaired Kidney
Conditions
High Total Cholesterol
Kidney Conditions
Function
Major Depression
Impaired Kidney
Suicide & Self-harm
Alcohol and Drug Use Migraines
Function
Air Pollution
Occupational Risks
Low Physical Activity
Air Pollution
R1. What preventive public health programs are
offered, if any, in public library systems?
A total of 101 programs or programming series
related to preventive health were identified across
the ten library systems. Programming per library
system ranged from one to thirty-seven programs.
Programming topics varied widely, but seminars on
cardiovascular issues, diabetes and associated
conditions, mental health, pain management, and
healthy aging were common. Also, health fairs and
similar events with a partial focus on community
health were common. The most common health
programs were comprehensive in nature; that is,
constellations of conditions or diseases were
addressed together, or the overarching goal was to
improve health generally.

R2. What is the distribution of programming, if any,
between primary, secondary, and tertiary
prevention programs?
Figure 1 details the programs at each level. One-sixth
of all programs were aimed at multiple preventive
health levels. While 72 percent (n=73) of programs
were thought to be aimed at the primary level, 58
percent (n=59) were examples of secondary-level
prevention, and 42 percent (n=42) are purported to
provide some type of tertiary-level prevention.
Sixteen percent (n=16) of programs supplied
preventive health at all three levels. Example primary
programs include diabetes prevention education and
influenza immunization offerings. Secondary
programs included fair table blood pressure checks
and dental screenings. Finally, tertiary programs
included rehabilitative exercise programs and
support group time.

Figure 1. Public Library Programming by Preventive Health Type (n=101).

Figure 2. Public Library Programming by Health Topic (n=101)
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R3. What major diseases or health conditions are
targeted by programs, if any?
Figure 2 illustrates the breakdown of public library
health programming by topic. While there were 101
unique programs or series, 41 (41%) programs
focused on multiple topics or a comprehensive view
of health. Roughly one-fifth (n=22) of all
programming dealt with topics of mental health and
wellness. Public library offerings also targeted
diabetes (n=15), cardiovascular disease (n=14), or
palliative care and musculoskeletal disease issues
(n=13). Less than 15 (15%) programs combined
focused on influenza and common illnesses, lower
respiratory diseases, kidney health, maternal and
child health, accidents, or dental health.
Health programming met some, but not all,
community health needs, as inferred from Table 1.
Surprisingly, there were no programs focusing on
opioids use, abuse, or dependence. While this
probably was a topic in the numerous series on pain
management or musculoskeletal conditions, it is
worth noting that no programs in the study
specifically tackled opioid addiction, naloxone
application, or any of the numerous health programs
gaining attention during the nationwide opioid crises.

2
2

Accidents Brain
Health Cancer &
AIDS
Cardiovascular Disease
Comprehensive Health
Dental Health
Development
Diabetes
Flu & Pneumonia
Kidney Health
Lower Respiratory Illness
Maternal & Child Health Mental
Health
Other
Palliative Care & Musculoskeletal Disease

Similar explanations are plausible for the lack of
programming into two other painful conditions that
are top causes of morbidity: migraines and low back
pain.
Moreover, the most important risk factors were not
specifically targeted by health seminars, discussions,
presentations, and fairs. Notable risk factor-specific
programs included tobacco prevention and control
booths, blood pressure screenings, group exercise
activities, and instances where the library invites
patrons into branches to avoid hazardous outdoor air
quality or heat conditions.
DISCUSSION
A total of 101 preventive health programs and
program series were held in 2019 among the ten
largest American public library systems, as
determined through an analysis of website calendars
and social media accounts. Regarding results
retrieval, almost all website and online calendar
searching failed, as past events were not made
accessible to the public. However, social media
searching proved fruitful, although caution must be
applied in assuming that social media accounts
supplied a consummate list of programs that each
library system offered in 2019. In fact, the variance
between website and social media account listings

was significant; approximately less than one-fifth of
programming was listed on both platforms.
Each public library system offers other programs that
may lead to better health outcomes for their patrons,
including guided yoga sessions and nutritious cooking
sessions, but these programs did not specifically state
disease prevention or health promotion as primary
objectives. The programs specifically stating health
promotion, disease prevention, or condition
alleviation as goals were included in the analysis. The
101 unique programs or series were distributed
across primary, secondary, and tertiary prevention
health levels, with most of them targeting multiple
levels. There is evidence that branches in these ten
library systems are actively offering and promoting
diverse programming to prevent adverse health
conditions, screen for diseases, and mitigate medical
symptoms in the patron populations they serve.
None of the programs consisted of a librarian
delivering specific medical advice; instead, programs
tapped licensed community experts to bring
medicine, nutrition, and exercise knowledge and
expertise into a library setting.
Interestingly, health programming in the public
library setting met many population health needs (as
determined by the most mortal and morbid
conditions). However, most offerings did not
specifically target risk factors that precede many of
the lethal and debilitating health conditions listed in
Table 1. The holistic or comprehensive nature of
library-facilitated health programming seemed to
target clusters of factors; for example, six library
systems offered programming aimed at preventing
type 2 diabetes or mitigating the symptoms of such
after onset through activities or seminars designed to
decrease blood pressure, sugar intake, tobacco
usage, and many other well-known risk factors.
Finally, many causes of injury or death at the state
level significantly higher than national averages were
specifically addressed by library systems' preventive
health programming in that state. In fact, there is
evidence that the Miami-Dade Public Library system
tried to address all major state-specific health
concerns through health programs and series.
However, there was little-to-no programming in
Arizona and Texas to prevent road accidents or
discourage cirrhosis via chronic alcohol consumption

— both of which are major contributors toward years
of life lost. Both Arizona and Illinois have relatively
high rates of debilitating congenital birth defects, but
no programs were found to be offered in the library
systems sampled from these states.
Limitations
This study has notable limitations — especially
regarding sampling, design methodology, and data
analysis — that limit the applicability of any
conclusions. First, it should be noted that the ten
largest public library systems are not representative
of the national public library landscape. Moreover,
the population health of the urban areas in which
these systems center around is only partly
characteristic of the national health picture. More
specific state and local health data are needed to
analyze community concerns. Determining the
largest public library systems by legal service area
may exacerbate the urban bias shown in the sampling
procedure. Considering the grouping variables,
results indicate programming showed significant
crossover among preventive levels and addressed
conditions. Thus, this may not be a useful typology to
analyze program efficacy by either variable.
Regarding the programming itself, many events were
excluded because they did not claim health
promotion in their primary goals. This includes most
exercise programs, yoga classes, and meditation
sessions — all library systems offered those. Many
martial arts classes, blood drives, national health
program information sessions, first aid seminars, and
cooking classes were excluded as well. All the
programs listed above may have had inherent
educational value regarding preventive health, even
if they were not advertised as such.
Retrieval of data from websites was incomplete due
to past event records unavailable to the public. As
such, the study relied heavily on Facebook and
Instagram to find advertised events. Usage of main
branch social media accounts among library systems
varied considerably in terms of content posted,
showing that this may not be the best method to
identify library events. Moreover, satellite branches
may have promoted health programming that was
not recorded on main branch websites or social
media platforms.

Implications and Future Research
This study presented a small menu of preventive
health programming in public library systems
nationwide. Comparing individual systems' offerings
was outside the scope of this project and not
completed due to methodological limitations. That is
not to say that comparing systems is a poor idea; in
fact, future research that identifies public libraries
that meet community health needs with efficacious
preventive programs is encouraged so that other
systems can implement similar efforts.
While this study showed the prevalence of preventive
health programming in public libraries, it did not
make claims about the efficacy of such work. It would
behoove library administrators to partner with local
health organizations to determine the impact of
health programming offered in the library. This can
be as simple as analyzing participant feedback or as
complex as developing a clinical study. The first step
would be to develop more effective event
information retrieval and validation procedures in
either instance.
Similarly, librarians should be encouraged to
determine population health needs as part of any
community needs assessments in the interest of
developing relevant, prompt, and entertaining
programming. While the role of librarians should
never encompass the tasks of a medical professional
(except in certain cases of emergency), the
promotion of health via expert proxies or
encouragement of health literacy through
unassailable sources may be worth studying further.
Conclusions
Finally, the unprecedented times should be noted
again. The need for health programming and health
literacy has entered the public conversation, and
many libraries are considering or reconsidering their
roles as stewards of information in this pandemic.
Public health information being issued currently is
changing rapidly and sometimes politically charged.
Last year's preventive health programming does not
reflect contemporary trends as libraries shift towards
newer topics such as the COVID-19 pandemic and
opioid epidemic. However, public health reaches far
beyond the prevention of communicable diseases
and substance use, as gleaned from the results and
current events both. The intersecting issues between

preventive medicine and minority health have also
entered the public conversation; the essential Black
Lives Matter movement is an opportunity for
librarians to promote health equity through quality
programs and partnerships. Indeed, librarians must
be increasingly willing to embrace hot- button issues
such as immigrant health, gun violence, climate
change, reproductive and sexual health, and healthy
environments to meet progressively diverse
community needs. In some sense, there is no better
place to prevent disease and promote health than
the public library.
References
American Library Association. (2006). ALA fact sheet
22: The nation's largest libraries by volumes held
[Text]. Tools, publications & resources.
http://www.ala.org/tools/libfactsheets/alalibraryfact
sheet22
American Library Association. (2008). Code of ethics
of the American Library Association.
http://www.ala.org/Template.cfm?Section=History1
&Template=/ContentManagement/C
ontentDisplay.cfm&ContentID=8875
American Library Association. (2018). ALA fact sheet
13: The nation's largest public libraries.
https://libguides.ala.org/libraryfacts
Ayers, S. (2006). The poor and homeless: An
opportunity for libraries to serve. The Southeastern
Librarian, 54(1).
https://digitalcommons.kennesaw.edu/seln/vol54/iss
1/13
Beckett-Willis, A. (2017). Teen programming on
Mississippi public library websites.
Mississippi Libraries, 80(4), 68–73.
http://misslib.org/resources/Documents/MLarchive/
ML2017Winter.pdf
Bennett-Kapusniak, R. (2013). Older adults and the
public library: The impact of the boomer generation.
Public Library Quarterly, 32(3), 204–222.
https://doi.org/10.1080/01616846.2013.818814
Berkman, N. D., Sheridan, S. L., Donahue, K. E.,
Halpern, D. J., Viera, A., Crotty, K., Holland, A.,

Brasure, M., Lohr, K. N., Harden, E., Tant, E., Wallace,
I., & Viswanathan, M. (2011). Health literacy
interventions and outcomes: An updated systematic
review. Evidence Report/Technology Assessment,
199, 1–941.

Gordon, R. S. (1983). An operational classification of
disease prevention. Public Health Reports, 98(2),
107–109.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC142
4415/

Centers for Disease Control and Prevention. (2018).
Leading Causes of Death.
https://www.cdc.gov/nchs/fastats/leading-causes-ofdeath.htm

Holt, L., & Holt, G. (2010). Public library services for
the poor. American Library Association.
https://www.google.com/books/edition/Public_Libra
ry_Services_for_the_Poor/7yPMW3n1qYYC?hl=en&g
bpv=1&dq=Public+library+services+for+the+poor.+A
merican+Library+Association&printsec=frontcoverHu
ber, J., & Swogger, S. (Eds.). (2014). Introduction to
reference sources in the health sciences (6th ed.). Neil
Schuman.
https://books.google.com/books/about/Introduction
_to_Reference_Sources_in_the.html?id=UJr9AwAAQ
BAJ

Cohen, J. T., Neumann, P. J., & Weinstein, M. C.
(2008). Does Preventive Care Save Money? Health
Economics and the Presidential Candidates. New
England Journal of Medicine, 358(7), 661–663.
https://doi.org/10.1056/NEJMp0708558
Eakin, D., Jackson, S. J., & Hannigan, G. G. (1980).
Consumer health information: Libraries as partners.
Bulletin of the Medical Library Association, 68(2),
220–229.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC226
479/
Eng, T. R., Maxfield, A., Patrick, K., Deering, M. J.,
Ratzan, S. C., & Gustafson, D. H. (1998). Access to
Health Information and Support: A Public Highway or
a Private Road? JAMA, 280(15), 1371–1375.
https://doi.org/10.1001/jama.280.15.1371
Faulkner, A. E. (2018). Entrepreneurship resources in
U.S. public libraries: Website analysis.
Reference Services Review, 46(1), 69–90.
https://doi.org/10.1108/RSR-07-2017-0025

Humphreys, B. L. (1998). Meeting information needs
in health policy and public health: Priorities for the
national library of medicine and the national network
of libraries of medicine. Journal of Urban Health,
75(4), 878–883. https://doi.org/10.1007/BF02344515
Information Today. (2018). American library directory
2018-2019 (71st ed., Vol. 1–2). Information Today,
Inc.
Institute for Health metrics and evaluation, &
University of Washington. (2018). GBD Compare,
IHME Viz Hub. https://vizhub.healthdata.org/gbdcompare/

Fox, S., & Fallows, D. (2003). Internet Health
Resources (SSRN Scholarly Paper ID 2054071).
Social Science Research Network.
https://papers.ssrn.com/abstract=2054071

Institute of Medicine. (2004). Health literacy: A
prescription to end confusion.
http://www.nationalacademies.org/hmd/Reports/20
04/Health-Literacy-A-Prescription-to- EndConfusion.aspx

Gehner, J. (2010). Libraries, low-income people, and
social exclusion. Public Library
Quarterly, 29(1), 39–47.
https://doi.org/10.1080/01616840903562976

Institute of Museum and Library Services. (2016).
Public libraries survey (PLS) data and reports.
https://www.imls.gov/research-evaluation/datacollection/public-libraries-survey

Gillaspy, M. L. (2005). Factors affecting the provision
of consumer health information in public libraries:
The last five years. Library Trends, 53(3), 16.

Japzon, A. C., & Gong, H. (2005). A neighborhood
analysis of public library use in New York City. The
Library Quarterly, 75(4), 446–463.
https://doi.org/10.1086/502786

Jhamb, G., & Ruhela, A. (2017). A webometric study
of the websites of public libraries.
International Journal of Library and Information
Studies, 7(4), 83–89.

Murray, C. J. L. (2018). The state of U.S. health, 19902016: Burden of diseases, injuries, and risk factors
among U.S. states. JAMA, 319(14), 1444–1472.
https://doi.org/10.1001/jama.2018.0158

Kanazawa, M. (2014). An evaluation of young adult
web pages in public library websites in Japan. Public
Library Quarterly, 33(4), 279–295.
https://doi.org/10.1080/01616846.2014.970106

Muggleton, T. H. (2013). Public libraries and
difficulties with targeting the homeless. Library
Review, 62(1/2), 7–18.
https://doi.org/10.1108/00242531311328113

Katz, D. L., & Ali, A. (2009). Preventive Medicine,
Integrative Medicine and the Health of the Public. 45.

Murray, S. (2008). Consumer health information
services in public libraries in Canada and the U.S.
Journal of the Canadian Health Libraries Association /
Journal de l’Association Des Bibliothèques de La Santé
Du Canada, 29(4), 141–143.
https://doi.org/10.5596/c08-037

Kowalski, C. (2017). The critical role librarians play in
the opioid crisis [TEDMED].
https://www.ted.com/talks/chera_kowalski_the_criti
cal_role_librarians_play_in_the_opioid_crisis?referre
r=playlist-a_love_letter_to_libraries
Lasker, R. D., Humphreys, B. L., & Braithwaite, W. R.
(1995). Making a powerful connection: The health of
the public and the national information infrastructure
[Reports (Official)]. U.S. Public Health Service,
National Institutes of Health.
https://aspe.hhs.gov/report/making-powerfulconnection-health-public-and-national-informationinfrastructure
Leavell, H. R., & Clark, E. G. (1979). Preventive
medicine for the doctor in his community.
Robert E. Krieger Publishing Company.
Lenstra, N. (2018). Let's move! Fitness programming
in public libraries. Public Library Quarterly, 37(1), 61–
80. https://doi.org/10.1080/01616846.2017.1316150
Linnan, L. A., Wildemuth, B. M., Gollop, C., Hull, P.,
Silbajoris, C., & Monnig, R. (2004). Public librarians as
a resource for promoting health: Results from the
health for everyone in libraries project (HELP)
librarian survey. Health Promotion Practice, 5(2),
182–190.
https://doi.org/10.1177/1524839903258018
Mokdad, A. H., Ballestros, K., Echko, M., Glenn, S.,
Olsen, H. E., Mullany, E., Lee, A., Khan,
A. R., Ahmadi, A., Ferrari, A. J., Kasaeian, A.,
Werdecker, A., Carter, A., Zipkin, B., Sartorius, B.,
Serdar, B., Sykes, B. L., Troeger, C., Fitzmaurice, C., …

National Network of Libraries of Medicine. (2014).
Health happens in libraries: Health information
resources for library staff. WebJunction.
https://www.webjunction.org/events/webjunction/h
ealth-information-resources-for- library-staff.html
Neumann, P. J., & Cohen, J. T. (2009). Cost savings
and cost-effectiveness of clinical preventive care. The
Synthesis Project. Research Synthesis Report, 18.
https://doi.org/48508
Office of Disease Prevention and Health Promotion.
(2010). National action plan to improve health
literacy. Health.Gov.
https://health.gov/communication/initiatives/healthliteracy-action-plan.asp
Prendergast, T. (2013). Growing readers: A critical
analysis of early literacy content for parents on
Canadian public library websites. Journal of Library
Administration, 53(4), 234–254.
https://doi.org/10.1080/01930826.2013.865389
Reitz, J. M. (1996). Online dictionary for library and
information science: ODLIS. Libraries Unlimited.
http://bibpurl.oclc.org/web/4113
http://lu.com/odlis/
Rosales, R. (2018). The opioid crisis and administering
Narcan in libraries. Public Libraries Online /
http://publiclibrariesonline.org/2018/09/the-opioidcrisis-and-administering-narcan-in-libraries/

Rubenstein, E. (2012). From social hygiene to
consumer health: Libraries, health information, and
the American public from the late nineteenth century
to the 1980s. Library & Information History, 28(3),
202–219.
https://doi.org/10.1179/1758348912Z.00000000016
Sabo, R. M. (2017). Lifelong learning and library
programming for third agers. Library Review, 66(1/2),
39–48. https://doi.org/10.1108/LR-08-2016-0065
Smith-Rushing, M. A. (2019). A snapshot of
programming at public library websites in Mississippi.
Mississippi Libraries, 82(3), 42–46.
http://misslib.org/resources/Documents/MLarchive/
ML2019Fall.pdf

Stephenson, A. (2019). STEM programming for youth.
Mississippi Libraries, 82(3), 46–52.
http://misslib.org/resources/Documents/MLarchive/
ML2019Fall.pdf
U.S. National Library of Medicine. (2018). Public
Libraries. https://nnlm.gov/pnr/guides/outreachresources/public-libraries
Voge, S. (1998). NOAH-New York online access to
health: Library collaboration for bilingual consumer
health information on the Internet. Bulletin of the
Medical Library Association, 86(3), 326–334.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC226
378/

